MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — vy

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 STATE FILE NUMBER
Do N Registration District No., __-____......_{_________.Pri;nary Registration District No. 3_--__________Reg|alrar ‘s No, ______z,____,_,____
OT WRITE AMENDED AN o 4 1000 -
ON THIS sTUB Hi_Z | 1J0Z4
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE {Where deceassd lived. If institution: Residence before
. COUNTY v . STAT b. COUNTY i
V5 300 B a H enry a El(ansas NTY admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in I1b c. (:Ol;\* RIS Tnside Limits
wl - »
: s oW (linton inutes TOWN Parsons Yes G Ne O3
g ff'? i u<.| c. f{utl)-éP?lT‘?\TEOgF {if NOT in hospital, give location) Inside Limits d. :gEiEETSS {If cutside, give location) Reside on Farm
&23/50 b INSTTUTION 7009 E, Green Yes [J Ne[] ]:‘619 Chess 5t. Yes O No Xl
(]
3 2 3. (QII_AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype ar print,
" EARL W. CLARK DEATH  May 15, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 KR
5 Male White Widowed (3 Diverced [] 4/10/86 76 MomhsJ Days Hours I Min.
/ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ng most rking life, even f retired) .
2 RétTred Wati®ca Railroad Towa
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
8 2 Unknown ____Unknown Oneida Clark
,?/ ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? s ¥ 17. INFORMANT Address
<L (Yes, no, or unknown) [{If yes, give war or dates of servic x
%20,/ lu e [ o e g e et Mrs Oneida CAdark, Parsons, Kansas
o - 18. CAUSE OF DEATH (Enter only one cause per line oI INJERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: ( fSET AND DEATH
& ol 2 IMMEDIATE CAUSE (a) 2l Mg( Ceodw Cr . s “‘QL‘A_
O
11 Sla 8 .
=4 a] * Conditions, if any. DUE TQ (b)
wi , .
]2?ﬂ“‘ w "u'-) which gave rise to
Iz above cl:use d(a),
< stating the under- : M % M b ’ M
13 z —-d - lying cause last, DUE TO {¢) m [ X4 m
—--'——% z PART 1. OTHER SIGNIFICANT CONDTTIONS CONTRIBUTING TO DEATH but not related to the termlnal PART 111, tf deceased was female was
g disease ¢ondition given in PART | (a) there 8 pregnancy in last 90 days.
w)
E ' ; I 1 Yes I [1 No | 3 Unknown
< é 19, WAS AUTOPSY | 20a, ACC;__[IJENT S_Ultl:__l|DE HOMEI]CIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART 1 or PART H of item 18.)
-. PERFORMED? :
g " ] “YES[J NO L : -
ra g - . "% | 20 TIME OF «- Howr  Month, Day,>Year '
3 S INJURY s.m.
x O sl 8 o
£ m “-| W« | 204 injuRY occuRrED 0. PLACE OF INJURY (s.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
s . . . ~NOT WHILE AT WORK [
[ N- 4 R[] N
w - e
S 0O l.l':-l N é |- . i nded the deceasad frogn gd‘ P-4 f’{” /' to. ' and last saw :I—e,:‘ulive on
@ ; [a) ﬁ occurred at. 4 m on the date stated above, and to the best of my knowledge, from tha causes stated.
[ T1] —
g E 8 5 . STGNATURE egree or mleﬂ‘ ""'Y Ce .,,,c’ 22b. ADDRESS J 2 IGNED
= | 3 = 'y ol 106 5. 217 Cidon e sty
z | BURIAL, GREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State}
O' 9 REMOVAL (Specify) R . .
z i Removal 5/15/62 Via Auto Parsons, Kansas
s % | 2 FoNZRAL DIRECTOR o = boRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE -
| b . ] -
= = Consalus Clinton, Missou 1%4. (72562 Tlcbdoeod) espeior

U.

“Blossom Funeral HoMe, ParSEliSeycrka@itEB@Enek on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| *hereby, certify that the body whqsé name is recorded on the reverse side of this certificate was embalmed by me,
> ) ;

or by Student Embalmer No. ‘
working under my personal supervision. UI
|
Student Signed ™~
Signature of Student Embalmer \)

-
v

Licensed Embalmer No ‘ZZ( g'd

~ : . ) P. Q. Address Q:ASLQ,_(J z&

BN
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 7 )
If this body is not embalmed, fact should be so stated above.
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